
Oct 04 2010 12:08PM MARRIOT (213) 743-3548 page 3

CANDIDATE I OFFICEHOLDER FORM CIOFI

. CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I ‘i ACCOUNT # 2 Total find:
The CIOI-I instruction Guide explains how to complete this form. (EINcnEam)

3 CANDiDPTE/ MSIMRS) FIRST MI OFICEUSE ONLY
OFFICEHOLDER
NAME

Data Receivrjty ClerkNICKNAME LAST SUFFIX

. OCT 042010
4 CANDIDATE/ ADDRESS /PODOX; T/SUlTEt CITY STATE; ZIP CODE

OFFICEHOLDERMAILING qo 4- TAGEd 4( Th & fWwtos Ctv of San MDate Hand4elive,ed or Dote
ADDRESS

Change of Address fcA :4)
5 CANDIDATE! AREA CODE PHONE NUMEER EXTENSION Receipt # j Amount

OFFICEHOLDER
PHONE (t4’) 7(02 t1..5/ DatePrucessad

6 CAMPAIGN MS/MR FIRST Mi
TREASURER

-E#IJ.L<,
OSlo ImsOorl

NAME
NICKNAME LAST SUFFiX

4c5lx)f%Jto
7 CAM PAl C N STREET ADDRESS (NO P0 SOX PI.EASE); APT / SUITE #; CITY; STATE; ZIP CODE -—

TREASURER
ADDRESS :i?4 1t Th TKE
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER FXTEPaIDN

TREASURER ( )PHONE

U REPORTTYPE
[] January15 30th day bpfore election F9 15th day after campaign treasurer

appointment (ofticehndcr only)

[J July 15 5th day beyore eIctlon [J Exceeded $500 limit FInei report (Attach CIDH - FR)

10 PERIOD Month Day Year Month Day Veor

COVERED 7 / THROUGH

/1 / 61 /o,o

11 ELECTION ELECTION DATE I ELECTION TYPE
Month Day Year I

.11 /p L] Primary Runoff [s General El e°’

12 OFFICE OFFICEHELD (Il any) OFFICEBOUGHT 1 knracn)

&/l I
14 NOTICE

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENEITURES MADE BY OTHERS WITHOUT THE CANDIDATES PRIOR GONSENT OR APPROVAL.OF DIRECT
CAMPAIGN ATE8 ABE REQUIRED 10 BIBCL,DSE 11-413 INFORUATIOW ONLY IF THEY RECEIVE MOT1PICA1ION OF ThE DIRECT CAMPAIGN EXPENDIrURE.

EXPENDITURE
BY OTHER Namo P7INDIVIDUALS

Mdreea I PD Box; Apt I Suite City; State: Zl Coda

j additional pages

GO TO PAGE 2

Texas Ethics CommissIon P.O. Box 12070 Austin, Texas 78711-2070 (512) 4E3-5800 1-800-326-8506

PU

sn1sed04i1!2010
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Oct 04 2010 12:08PM AVT - 3W MARRIOT [213] 743-3546 2

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT&TOTALS COVERSHEETPG2

18 C1OH
NAME)A -

18 ACCOUNT i (Ethics Corn rns,on Filurs)

17 NOTICE ThIS EOX IS FOR NOTICE OF POLITICAl. CON1RIRIJTICNE ACCEPTED OR POLITICAl. EXPEM,rflJREs MDE UY POLITICAL COMMITTEES TO SUPPORT THEF R OM CANODAIR I OFFICEHOLDER. THESE PWITURES MAVRAV .E5N MADE e97MO# ThE C.qAO1OATES OR OFFTCENOLQER’S ?C1 OWL 005 ORP0Liii CA L CONSJt CE)I0ATES AND DPRCITHOLDFRS ARE REO(JRED TO REPORT TillS INFORMATON ONLY IF TIV RECEIVE NOTICE CF SUCH EXPENDITURES.COMMITTEE(S)
COMMITTEE NAME

COMEMTTEE TYPE

p1/A
GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMM rrreE CAMPAIGN TREASURER NAME

edditlonal pages

COMMITTEE CAMPAIGN TREASURERAIZDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THANTOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 4f/CS.
2. TOTAL! POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OP LOANS) $ o
(PENDITURE
TOTALS 3. TOTAL POLITICAL E)CPENDITURES OF $50.OR LESS. UNLESS ITEMUZEG $

4. TOTAL POLITICAL EXPENDITURES $ 7/’3.
CONTRiBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS O THE LAST DAYBALANCE OF REPORTING PERIOD .$ // cf 37—
OUTSTANDING 6. TOTAL PRINCIPALAMOUNT OP ALL OUTSTANDING LOANSAS OF THELOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

j$’
/IS AFFIDAVIT

I swear, or affirm, under penalty of perjury. that the accompanying report
is true and correct and includes all information reciulred to be reported by

Elsction Code

EII’lei

AFFIX NOTARY STAMP / SEAL ABOVE

aRd subscribed before i,e. by the SBIdl L)11el’O . this the

day of 20 to rzertify which, witness my hand and seal of office.

cJbj áI7 A/ai&iii
SiQnet ofoffic(sinIstenS oath Printed na of officer ofminBering oath Title ofo7oer admlnlatoring oLIi

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

RevIsed 0412 112010
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Texas Ethics Commission P.O. Box 12070 Austin, Teras 78711-2070 (512) 453-5800 1-8011..325-8506

POLITICAL CONTRIBUTIONS
GHEDL AOTHER THAN PLEDGES OR LOANS

I Thtal pages ScheduluA
The Instruction Guide explains how to complete thle form.

2 FILER NAME 3 ACCOUNT (Ethics Corrunisalon Fters)

4 Date S Full name of contributor out-ci-stata sre__________________ 7 Amount of In-kind contribution -

contribution description (If appIlcabe)

*‘ orr
C Contributoraddreos; City; stale; Zip Coda /9Ooc

OCtq 9p’[S, P in?Le.,Ty 7feo
(If travel outside of Texes,_complete_Schedule_T)

S Principal occupatIon I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC(jOth I Amount of In-kind corilnbuiion

, i
contribution ($) description (f applicable)

. IContributor address; City; State; Zip Coda

P £4fo W
. (If travel outside OfTOxaC, compts thaduta T)

Principal occupation / .Iob title (See instructiona) Employer (See instructions)

Date Full name of contributor j out-cf-elate RC(ID#d 1 Amount of In—kind contribution

1-::: /‘ILE
contribution ($) description (if applicable)

,/1&/1 Q ck ate; Zip Cccl,

2 oo o
0(’tJt iJ’l(R16

(If travel outside f Texas, complete Schedule 1)
Principal occupation I Job title (See Instructions)

j
lmpioycr (See Instructions)

Dale Full name of contributor fl out.cr.atena(It i Amount of In—kind contribution

.

contnbutlon ($) description (If ppIicable)

2./fo Contributor address; City; State; Zip Code

?7t3 I’’41 s I
1R_ I

(If travel_outside_of Texas._camplets_schedule_TI
Principalocoupatlon I Job title (See InstructIons) Employer (See netructbns)

Date Full name of contributor out.ofstetePAC(t05 Amount of In-kind contribution

c’4,v&_. contribution ($) description (if

7—2i— I Contributor address; City; Sate; Zip Code I
22-7 TA))AJfJtt full r/1

77c:, 7 1.3<3 (if travel outside of Texas._cnpIte_Schedule_TI
Principal occupation / Job tItle (See Instructions) Employer (See Instructions)

AFACHADDFIONAL COPIES OF ThIS SCHEDULAS NEEDED
If contributor ls out-af-stste PAC, please see instruction guide foraddltlt,nal reporting requirements.

Releed Q4/21,O1O
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Oct 04 2010 12:08PM F1VT - 3W MARRIOT (213) 743-3548 pace 5

Texas Ethtcs Comn’ttssion P.O. ox 12070 Austin, Texas 78711-2070 (512) 483-5800

Rsvlsed O41/2O1O

1-8O0-325-a50i

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains hw to complete thl I Total pages Schedule A:

2 FILER NA(iAE’ . 3 AOC0UtT# (thlc Commission FUers)

.. L14
4 Date 5 Fullnersieof contributor j 7. Amourulof I ! In-kind contributIon

‘ cxrntribution (5) L decriptinn (i aIlcable

tfl1 Ro %i
‘I /‘I Contributor eddness: City; State; Zip Code )c’,POo)• Lsq p’qs Pki/%Ty 7Lo

(if tra”el outaldo of Texas_complete_Schedule_T)
9 Principal occupation / Job title (Sea lnstructien) 10 Employer (See Instructions)

Date
. Full name of contributor J outof-leta PAC(__________________ Amount of In-kind contribution

p L6,J /)Qft) j) contrIbution ($) description (if applicable)

Contributoreddreas; City; State; Zip Code

.P
(If_travel_outside_of Texas._complete_Schedule_T)

Principal occupatIon / .3Db tItle (See instructions) Employer (See instructions)

Date Full name of contributor [] ouef.etuWR4C( ) Amountof in-kind contribution

I.iKT AR.Iz. ii:c3 contribution ($) description (if appllcblc)

/(g/1 . Contributor address; City; State; Zip Code cc tQ
qa

._(if_trwiiel_outside_of Texas._complete_Sohedule_1)
Principal occupation / Job tItle (See Instructions) J Employer (See netructions)

iate Full nan-ia of ovxitributor out-ofeIsts PAC(lD#___________ Amount of In-kind contribution

Jtzs.g jij’ contribution ($) ciescription (if applicsb)

l11I/o Contributoraddress; City; State; Zip Code I
‘ ‘ 14l€’vf4p((oL4 jMAy7X

I I(If travel_outside_of Thx,_complete_Schedule T)
Prlnclpaloccupetiari / Job title (See Instructions) Employer (See Instructions)

Date Full nanie of contrIbutor D ouoftsitcitw i Amount of In-kind contribution

j”
contribution (5) description (If eppliceble)

/ Contributor address; C1y; Stale; Zip Code .. I
“

4, 2-7 5’’ i ii (A iftç 1 -‘

77C1 2? 13<, (If travel outside !f Texas. complete Schedule T)
Principal occupation / Job titra (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide furadditional reporting requlronlents.

Received 10—04—10 14:02 Froni—213 743 3546 To—City Of San Marcos Page 005
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Texas Ethics Commission P.O. ox 12070 Austin, Texes 76711-2070 (6A2) 463-5800 1-80O-325-850

POLITICAL CONTRIBUTIONS
SCHEDULE A

• OTHER THAN PLEDGES OR LOANS

odui ,I Total

The Instruction Guide explains how to complete this form.
,_ ,

2 FILER

NAMEf

3 ACCOUNT i (Ethics commission Fliers)

4 Date I Fuilnama of contributor (out-of-stataPAc(lDE____________ ) 7Amountof I 8 In-kind contribution

contribution (5)

.

dsaoription (if applicable)

g)i Sj 6 Contributor addrees; City; State; Zip Code

/0 o
,‘, I

Zb
iii rFJAJI lftr1 C.i’r

7

(If travel outside of’ Texas. complete Schedule T)

9 Principal occupation I Job title (See ln5truIons) Employer (See lnstruions)

Date Full name of contributor out.of-stetePAC(ID I Ariount of ri-kind contribution

. /911 . .

, contribution (5) desoriplian (U’ apptible)

Contributor address; City; State: Zip Code I

TYT
If T12i c2r C(1ck

(l_travel_outside_of Texas,_comleth_Scineduls_T)
.

i144vc;7X 7&e
Principal occupation I Job title (Se Instructions) Employer (Sea lrnctructLris)

Data Full name of contributor D out-of-state PAC(J: ) Amount of I In-kind contribution

. .

contribution CS) description (ii’ applicable)

7/1
Conttlbu(or address; CIty; State; Zip Code .

2o39re14t
vol outeidn of Texas, complete Schadub T)

_______

SkJ Y(Z,S,X €CC4 I

Principal occupation I Job tItle (See Instructions) Employer (See instructions)

Date Full name ci contributor [] out.of-satelC(IO* __j Amount of I In-kind contribution

/3)1
.

. - .

. (5) description (if. applicable)

Contributor address; City; State; Zip Code I
3l3 flJiy *z7

vci ouide of Texas, complate SchriduL T)kiA7)C?(, OZ-7z
Principal occupation I Job title (See Instructions) Employer (See netructions)

Data Full name of contributor Q oul-or-stslel_ Amount of — In-kind contrution

. .
-D-E

contribution (5) description (if applicable)

Contrutor address; City; State; Zip CodeJiIeo ‘fo £CC(fk4g, u, SOL

.
. i5bU,7)( 7Y (If trayel_outskte_ofTexas,_complete_Schedule_T)

PrIncipal Occupation I Job title (Sea lnstruotiona) Employer (See Instructions)

ATTACH ADDI11ONAL COPIES OF THIS SCHEDULE AS NE EDED

If contributor Is out-ol.stats PAC, please see InstructIon çuide Foradditloritil reportIng requlrermants.

EevisedQ4ii(O1C
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Texas Eth Commission RD. Box 12070 Austin. Texas 78711-2070 (512) 483-5800

Revised O4I21!O1O

1-800-325-8506

POLITICAL CONTRIBUTIONS
CHEL)ULE A

OTHER THAN PLEDGES OR LOANS

I TotalpagesSche4A:
The Instruction Guide explains how Ia complete this form,

2 FILER NAMEy.— 3 ACCOUNT # (Ethics Commission Filers)

hcq,4 7: M
4 Date 5 Full name of contributor out-atcco#; 7 Amountod I in-kind contribution

](1 •]D
- contribution (5) daceription (If applicable)

Io I Ii C) 6 Contributor add,’e5s; City; State: Zp Code f (9 0 o
. P-D P)3)C11-24 7 I

(If travel uIslde of Texas, cornpletechedule T)

9 PrIncipal occupation f Job Ulle (See instructions) 10 Employer (See instrUCtIons)

Date Full name of contributor C uut-of-5taIePACllC ) Amounttof in-kind contribution

.
(rI_eE contribution (5) descilpüon (it applicable)

c. Contributor address; City State; ZIP Code

ItIc-y ± 9w $4kc17 ,oorL2
.1

I hf travel autsido of Texas, cornplale Schedula T)

PrincipQl occupation / Job title (See Instructions) Employer (SOD InatnuctioniR)

Date Full ran,o of contributor Q cu&cf-eIete R4i (lOft Amount of in-kind contribution

.

contribution (5) description (if applicable)

qiilli a Centributor addreaa: City; State; Zip Coda

4OC CFe&).r, v1tke i1(
(II travel outside of Taxes, complete Schedula T)

Principal occupation I Job title (See Ln5Lctions)

. I

Employer (See Instructions)

Date Full name oi’contributor D out-of-slate PG( j Amount of In-kind contribution
contribution (5) deacription (If applicable)

!j
I1

Stat; zip CodeI) Contributor address; City SZ,Ock)
OrfOô7X7

(If_travel_autaido_of Texas,_complete_Schedule_T)

Principal occupation I Job title (See Inetructianis) Employer (See Instructions)

Date Full name of contributor Q oul.ol-stateP(5it_ Amount of I In-kind contribution

4//(o .

.
.

contribution ($) description (if applicable)

niributor address; City; State; Zip Coda 90 1

(if travel_outSide_of Toxas,_complete_Schedule_T)

Pnlnctpal occupation I Job title (See Instructions) Employer (See lnstructlon)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor Is out-of-state PAC, please see instruction guide foraciditional reporting requirements.

Received 10—04—10 14;02 Fronl—213 743 3546 To—City Of Saii Marcos Page 007
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 787i1-207 (12) 463-6800 I -800-32-806

POLITICAL CONTRIBUTIONS scruu A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A

The in9truction Guide explains how to complete this form
:y

2 FILER NAME
3 ACCOUNT # (Etitics CommL4lon Flrs)

4 Date S Fullnameorcontrit,utor cut.cfstateB4C(iDe_________________ 7 Antounlof I tn-kind cantrffiution

ertL”F -i3ty’e-a
contribution () dtlon (If

q$J s Contributoraddress; City; State; ZipCode

“a, Jfi,tX76,
(If_travel_outside_of_Texe,_corn plete_Sahdul_T)

0 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name olcontributor C out-of-aIuteP.C(IDit J Amount of ln-kifld contribution

r ij:
contribution ($) description (if appliceble)

Contributor ares ‘City; State Zip Cede

/i/ , , I
(If travel outside fTexa, coreplote Schedule T)

Principal occupation I Job title ($pe inatruotloria) Employer (too Instructions)

lDat Full name of contributor oul.of.stalePAC(lDt____________________ Amount of I In-kind contribution

i4 .

000tIibL4UOfl (5) descriptIon (if applicaNt)

Contributor address; City; State; Zip Code

&(qi
‘7aqc;c I(If trc%/& outside of Texas complete Schedule T)

Principal occupation I Job title (See instructions) Employer (See riciructiorie)

Dale Full name 01 contributor oul-uf-5talePP(lD j Amount or I-- In-kind optrlbutlon

-r .

contitbjjtor (5) description (if applicable)

fr Contributor address; City; State: Zip Code

jo / Z{ ,j tJ MiWQ 7t /0 do

(If travel outaide of Tceras, complete Schedule 1)

Prtnclpal occupation I Job title (See Instructions) j Employer (See InstructiOns)

Date luli name of contributor our-of-aisle ..‘ (t_______ .._______
Amount of I In-kInd contribution

—‘z— contribution ($) derneription (If appilcebie)

6/24 [(V Contributor eddresa; City; State; Zip Code

/2IS J (l4j•C,

Principal occupation I Job title (See Instructions) Empi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction u1do foradditional reportitig requirements.

,fTerae cornplcte Schedule T)

RvisedO42tIZO1O

Received 10—04—10 14:02 Froni—213 743 3546 To—City Of San Marcos Page 008



Oct 04 2010 12:07PM RVT - 3W MARRIOT (213) 743-354S psg 9

Texas Ethics Commission RO. ox 12070 Auslin. Texas 78711-2070 (512) 463-5800 1 -8cIa-3258500

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

I Total pages ScheduleA

The instruction Guide explains how to complete this form.

2 FILER NAME
3 ACCOUNT # (Ethics Conimslon Filers)

.
PRA1J 7 M,z€&.io

4 Date 5 Fullflameolcontributor 7 Arnountor B in-kind contribution

C,1_i,v -

contribution (5) deecrlption (ir applicable)

q (‘
6 Contributar address; City; State; Zip CCICIa

4k
7fL (If L,-veI outside of Texas, complete Schedule T)

9 Principal occupation I Job title (8ee Instructions) Employer (See Instrectiona)

Date Full name of contributor J out-of-state PA(ID 1 Amount of In-kind contribution

2’’. 71 3
coflttibLitlOfl (5) decriptiori (if npplicabl)

Contributor address; City; State: Zip Code/i7(io ftN
(If travel outside of Texas, complete SchedulS T)

Principal occupation / Job title (SQ instructions) Employer (See Instructions)

Oslo Full neme vi contributor eut.vf-stetac(i_________________ Amouritof In-kind contribution

sIJ f&rr
contribution description (If applicable)

4’If3k° Contributor address; City; State; Zip Code I

ec>. 6ocØ/f& 77 (If travel outSidS of Thtas, complain ohedule 1)

Principal occupation I Job title (See lnstructione) Employer (See Instructions)

Date Full name of contributor J out-of-slate PAC(ItY#__________________ Amount of I In—kind contribution

4t,,sJ $?jr— fA.r4ii4’
contribution description (if applicable)

Contributor address; City; State; Zip Code

H”
J YZ1 7’ (If tval_outside_ot_Texas,_complete_Schadulu_TI

Principal occupation I Job title (Sea Instructions> Employer (See Instructions) -

Date Full name of contributor Q oul-of-le1eP(lD -.________________
Amount of I In-kind contributIon

L’ttfi1 /\ -1—?\ f,Q_
contribution (5) deecniption (it applicable)

Contributor address; City; Slate; Zip Code r4 I

I G,Zj t) j1 4-Ii7’iU E I

(if travel_outekie_of Texas,_coniplotS_Schedule_TI

Principal occupation I Job title (See instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDD

If contributor Is out-of-state PAt, please see instruction guide feradditlonal reportIng requirements.

Revised 04/215010

Received 10—04-10 14:02 Froni—213 743 3546 To—City Of San Mareos Page 009



Oct 04 2010 12:07PM A’)T - 3W MARRIOT (213) 743-3548 page 10

Texas thies Commiscon RO. Box 12070 Austin, Texae 78711-2070 (512) 483-5800

From—213 743 3546 To—City Of San Marcos

R.ev5edO421)2U1O

1-800-325-8508

PLEDGED CQNTRIBUTONS SCHEDULE B

‘I Total pages Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3ACCOLJNT (ttilcs Commission ilem)

-C’M
4

TOTAL OF UNITEMIZED PLEDGES:

Date 6 Full name of plecigor Q outoftstsFvC(lQff__________________ Ameuntof I In-kind deecrlielion
pledge (S) (if applicable)

7 Piedgoraddrsss; City; State: Zip Code

Cl travel_uteide o( Texas,_complete_Schedule_T)
10 PrincIpal occupation / Job title (See lnetruction) 11 Employer (See inetructions)

Date Full name of pledger Q Out-ui- to RhC(:___________________ Amount of In-kind description

.
pledge (8) (if applicable)

Pledger adrirese; City; State; Zip Code I

(If travel_outside of Texas._cwnpleto_Schedule_T)
Principal occupation / Job title (See instructions) Employer (See Insirucilona)

Date Full name of pledger fl ousait(Ir ) Amount of In-kind description
pledge CS) (If applicable)

Pledger address; Clty State; Zip Code I

(If travel outside of Texas. complete Schedule T)
Prlncçat occupation I Job title (See Instructions) Employer (See lnsuctione)

Date Full name of pledger J c (fl:_____________________ Amount of 1 In-kInd description
pledge ($) (If applicable)

Pledgor address; City; State: Zip Code I

(if travel outside of Texas,_compiela Schedule_T)
Principal occupation / Job tiLle (Sue lntruciIans) Employer (See Instructions)

Date Full name of pladgor U eut-uf-olelelC(lD* ) Anlount or I In-kind cleecriptlon
pledge ($) (it Opfzllcablo)

Pledger adrireas; City; State: Zip Code

(If travel euteide_orTarae,_compIto_Schedule_T)

Principal occupation I Job title (See Instructions) Emporjer (See instrijctioris>

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of.state PAC, please see Instruction guide for additIonal reporting reqteirenients.

Received 10—04—10 14:02 Page 010
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Th

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800

Received 10—04—10 14:02

Revleed 04/21 /2010

1-800-325-2508

LOANS SCHEDULE E

, I i Total pages Schedule E:
The instruction Guide explains how to complete this form. I

2 FILER NAME —1--i ACCOUNT// (Elhlos Commission Filers)

TOTALOFUNITEMIZEDLOAI’JS: ‘ $
5 Dateaflcan 7 Nameoflencier Qout.oatepAc(gsi:________________ 9 LoanAmount(S)

$ islander S Lender address; City; State; Zip Code 10 Inter trete
a financial
Institution?

11 MnturIy dots

V N

12 Principal occupation I Job title (See lretnjctiona) 13 Employer (Sea InstructiOns)

14 DescriptIon of Collateral

none

16 GUARANTOR 16 Name of guarantor 1&AmountGuarantaed ($)
INFORMATION

V 17 Guarantor address; City; Slate; Zip Code
not applicable

19 Principal Occupal on (See Instructions) 20 Employer (See Inatruotions)

Date of loan Name of lender ci PAC (ftu_____________________ LoariAmount ((I)

Islander Lvndcraddress; City; State; Zip Code Interestrata
ainancial
Institution?

V

V

V Maturity data
V N

Principal occup8tlon I Job title (See lnstructlos) Employer (See Instructions)

Description of Collateral . V

none

GUARANTOR Narneolguarantor AuntGuaranteed ($)
INFORMATION

Guarantor address; City: Slate: Zii dade’
not applicable

Principal Occupation (See lnstri.ictloris) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC please see instructIon guide for additional reporting roqulremonts

Frorn—213 743 3546 To—City Of San Marcos Page 011
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Texas Ethics Commission RO. ox 12070 Austin, Texas 78711-2070 (512) 463—5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEJLE F

EXPENDITURE CATEGORIES FOR BOX (a)
Advertising Expenae Gift/Awa rdslMemorlals Expense SalariesiWageslcoritrsct Labor Loan Rapayment/Relmburaament
AccounhlngIBanking Legal Services Sollcitatien/Fundraislng Expense TransportatIon Equipment & ielated Expense
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